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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, PACIFIC TOWER 970 RECEIVED
P.0. BOX 616, HONOLULU, HAWAI! 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org '()3 HAR 12 NO :27
STATE OF HAW ALl
LTAT E ETH I COHH 1$SION
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PARTI LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
W et sman Doual d R, 528-7021,% (b
MAILING ADDRESS (Street) A evi can Heavt Assaciation of Rawaii FAX
245 N.Kukur St 5 Ste. 204 $38-3443
(City) (State) (Zip Code)
Hoholulu HT Resl7
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il ORGANIZATION

Amevican Heawt Association

S 3&~70xit x /¢

MAILING ADDRESS (Street) FAX 2y 3
245 M. Kukui St ; Ste. 204 533 - p
(City) (State) (Zip Code)
Honolulu HL 96T
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Don Wersaan

SZy-702 <lp

MAIWS@?/[:I?ELEEL (Streee:g)y'\’ Assoc iofion o Hawadi

FAX

24s L. kukui §+,, Sfe. 20\ S2H-3Y43
(City) (State) Zip Code)
i onoluln HT 9817
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PART lil__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[ 1 Agriculture (47 Education ¥ Human Services [ 1 Science, Technology &
Economic Deveilopment
[ ] Communications & [VI Goyernment Operations ' . .
Public Utilities & Finance [1 Intergoyemmentgl Relations, [ 1 Tourism & Recreation
International Affairs

. [ 1] Hawaiian Affairs
“ E?S%mmiﬁfemte“”” 1 Labor & Employment [ 1 Transportation
. [#] Health
. Sfe'fe,“erfva’;ﬁf, Historie [ 1 Planning, Land & Water [ 1 Other: (indicate below)

. Use Management

[ 1 Ecology, Energy [ 1 Housing

Environmental Protection ['1  Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.
By Wengmae_ 2/2.5/02

(Signature of Lobbyist) (Date)

| PARTV__AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Qar@l‘{”l §m¢"Tl,] | VP of Acli/uc,wc,y PHA- A48
NAME OF ORGANIZATION (if applicable) [ 7T TELEPHONE
MAILING ADDRESS (Streef) FAX
it Woodland Bk Avenue 7. oG- (39-817 %

(City) (State) (Zip Code)

Seatile LA G360 4% 103

,I hereby authorize theyabove - named person to engage in lobbying activities on behalf of the undersigned.

ngm >y 3/t [3003

(Signature of Authorizing Officer or Person Represented) (Date)
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